
KANSAS GOVERNMENTAL·ETHICS COMMISSION 
. ... . . . . . .. RECEIVEO 

RECEIPTS AND EXPENDITURES REPORT 
OF A CANDIDATE FOR STATE OFFICE JUt 26 20'4 

Ks GOver
.July 28,2014	 nmental EthIcs Commt On 

FILE WITH SECRETARY OF STATE 
SEE REVERSE SIDE FOR INSTRUCTIONS 

A,	 Name ofCandidate: S ct,?flm k CJ.rr .F./. a. h Q. Ii'1: i 
Address: :<. 'i 0 15 ~ C'j 5 T h s \Iv' . 
City and Zip Code: G cL r ~e '11 PLQ.l N ~ -7 {]50 County: S~ do ~ 
Office Sought: .J.f 0 ~ e... )t~ F€ '5 ~-r1'- ~T W~ District: 9 3' rJD1sT 

B. Check only if appropriate: _._ Amended Filing ~ Temun.ation Report 

C. Summary (covering the periQdfrom .January 1,2014 through July 24,2014) 

1. Cash on hand at beginning ofperiod ;............................................................... 

2. Total Contributions and Other Receipts (Use Schedule A) 

3. Cash available this period (Add Lin.es 1 and 2) ~ _.. 

4. Total Expmditures and Other Disbursements (Usc Schedule C) 

~J. Ot:) 0 •c 0'f,co'00 

, I I.t, 0 (). oe, 

, I:lf6. '11 
5. Cash on band at close Qfperiod (Subtract Line 4 from 3) 

. . . . . 

6. In-Kind Contributions (Use Schedule B) I ~O/l 41
. ~ 

~1 It () ( 

7. Other Tmnsactions (Use Schedule D) . 

D.	 "I declare that this report,· including any accompanying schedules and statements) has been examined by me 
and to the best of my knowledge attdbeliefistrue; correct and complete. I Wlderstand that the intentional 
failure to file this docum.ent or intentionally filing a: false document is a class A misdemeanor.>' 

7 ~ :l. S" -"I" .§.~Y~----
Date Signature of Candidate or Treasurer 

GEe Form Rev, 2001 



Amnunt of 
Name and AddreS$ 

Check(kcupatiol1 & Industry of 
Casb, Cheek, 

LOlIO or Other 
Individual Giving More Appropriate Box 

Than $150of ContributorDat.e (,aan Il. fandJCh~tkCa." Receipt~ 

p 07.., 7' t Co oJ,.K ~ GlTI 0 '?i (Q~D.AS"S 
oGrIfJ;co,AcT"~~ ..1]1 5 S'W' '0 f"Jt. vt·~11 cow -moTE E XTc>pe;(lIl.ks bl:tb l".l 

~,r~ \.~ , IV -It FL..-o.h,q~tY'
r.'1 1 b 1-= ~ r·n ",ood sf
 C3~
171 o.%~ ~7'1 Wl c;,hl-"t"" b /' ~J ~
 

b 
4
J. S keLP o.r ..,.
 If~ 0..,..(') ~.lJ :s J 5 E 0 r l 'm e S' J1:'3{. X'9 \Iv' I c. h.1 r- a.. '7~1 6 

,. 
" .::', :.,'.' , 

.. 
" ';'::';', ",.', >·):J;;~jki~1~t~6:iJ\;t~~~:;~":~~1!,~;t:::::'~, ..~:~'~" '.. ',:", \' "', ",.::',', ,',. ;',':" ", :"'~:"~;;'~"'~~~:'~;':~L:'·J,:!l:,~:: :,,~:.":::'.,':::~):~·':'i::~" ~:i.·.'" . ,~.":.:"~?',' 

Complete if last page Qf Schedule A 

Totalltc:mized Receipts for Period ":!loo.o~ 
Total Vnitemized Conbibl,ltions (S50 or less) 1') O~j 00 

Sale of Politiea! Materials (Unitemized)
 

Total Contributions When Contributor Not Known
 
" 

..... '...•...... . '. ;',.', <:'::;:~'" . '.' ':~:~Ji,' '; ,', " 6, 0 (),CoTotAL-nEetlPTs THIS '~kxO))(Wlil1e 'z ~f.:sri~rtr~rYj, " .. ,', ",;,'.:' '::"~~'. ", " . ,:'" ':~', .,,' • ":i ' 

Page -Lor-/



SCHEDULEB 
IN-KIND CONTRIBlITIONS 

.s CL 7Yt ~J 
(Name ofCandidllte) ----r J(CL~ r /. Q ha,YI CJ 

Vlllu~ of 
Description afIn-Kbtd 

Li~t OtcupatloJ;1 &; 
In·,KindIndustry fOT Tbose Giving 

Contribution 
Nllme and AddresiDlIte 

Contributionan In~Kind of More TbaDof Contributor 
usa
 

6-e<t1 CO. 0 e--m.~r lo...C
 FI LJ..1 ~i F""te ~ 
Ii ()U)~ ~P'e~Ta1"~YU"f ?..9/1 IE" lJ o"~t. ~ ~O 5"£ 0". 

Wlc,h,rt;t.. {.'r~ JI 9il DJiT 
:;"'rd.nT' liP ]::'C)'?ld

~~~J'f: P/..~ f;~ 
(~CJ~~ 'tvo-s.,.S. 'A,947h...~r; . I 1/ <!J dJp-tJ'1 c~Pt:h, '7LIG~.. d'{,!~ tJl..~'"It.,,' ') 0 ~
 

fll~ t.e. 0" ~ l.::;a&.~h~"'"r:..,
 I!JOfDThfLr S,-e.d.!j 
<,¢. F Q.o.t' I'I~~r :tJ' q ~~ ';t~6rk.. ST. 'VII '1-, 0 0.01$ 
Ch~1f~,,#q ~~~rcr. ,1?1.( t MOo 
D~f'~~7/()"r'\;;sfa""N',ic.:~~;", '''~'~~~~·;l;Y 
p r tLC) "'?" ¥~J:

~q. : ~.~~11'::.'$~~~'~ r,~~~ ~~,,2,"Petit' r ~oo Tn~o'SO
 
ft. oh,~cl r:::J..~Qt" ~y
 

;\~i:~ !,d:~~A.J:Li. -n. l 
FJ...o. r8~-d Pr"'~""" 

:t1J<3 ~5. 2:.1'S rA.. ,. r: w Ca- r 51,:}7l. ~ l.tq%;;J'f ~;; ~~ <It'':J'4!:~ jO ~r"'t 0 ""i6~ 0 

, ':~~. 
"..;..,:~,;,2~,·'·,,' ;;.:3::~i~;~~:;~~i~~~:~~::;~~X:~i:i~~:;::{': ..~~tr,;~',{~i::·:';:t\:., ,:/(:,:f;:;,.;.,,"" ~.': :~:;~:~;~!.;;/;:.::' ~::;[;~/'.\~~:'.:::~,:'~?;?:'_;:" .. ::,,:,:',' ,', :.:',,' .",,::' ',.,I,' 

, 

Complete if last page of Schedule B 
'" 

Total Itemized (over SI 00) In~Kind Contrib\llions 

1'otlll Unitcmj:z;ed ($100 aT l=n) In-Kind ConfTibut;(lns 

Page -'-- of---J.. 



Purpose 9f Expe"dfture 
Date Amountor DisbursementName and Address 

p ~ jQ I C<:vTJ0""'1,. .Q Q r' P ,.. (). d -e. 
"t FOvI'r eooTh 

F~d~~ (;)~IC~ . 
~O SJ w-e.iT t5r
 

WU!l Ju ret. ~ 't 21 'a'
 
W (III- mw,..-r
 
, '1 '1;( W. 1-(-t..J,./..a81 1:>,...
 
iG()cJdoJ-d 1"($ 'to,~
 
1~'C.d c"j4 0f-P'c-e. '
 paL M Co,...rd S 
~~o S. 'w~ ~r ~. r;.
 
W I (; It., r~ 4""~I a
 
CSCL~ c.h.,lJ b
 e().·~~l YA I'" C h-..e:.'?'\.~ y
" ~ ca~ W h-.e. J..Lo9 9
 

rPj-o..cJ~
WI C, h, fj (I.. Ca '720 ~ 
J; o.7Jll c.~ v .b C o."'Y1- d Yfo Y' 
~ -;l.<oCtI \tV t<~~~o~.s FcJI.;' r 6Joofh
WI C, h I r;vl. ~~~9 . 

Complete if last page of Schedule c 

Total ]t~mized Expcnc:lituresThis Period h 6 0, ~ ,j 
Total Unitomized Expenditures ofSSO or less JOr;!, 2. J 

~O:r~L, ~~*~Np'~T"if~:(~J):~~:tR '~iSBU~S~'~~~~$;::,):';~' :: ',<: :':, ::I,:"",'.'",:~,',:.,:,'".:",:,":"::':':~""T: ,',::~.',.,~,:','_,~"'.',:,',',"',',',:,/,:',.,'i,,,: '.""""',~.~',:,:,.""~";,;,,',/,,."':,;:,.'" 1K:,L! 'i. Ct 9nus PIR,IOp' (to line, 4, (If SlIlIuilary)" "',".> . '~' .' ':>,\.:. :'-,:",:; :,.":: .'.:,::" :'.: ' ',' _ ~ • I 


